SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

oS on wmmeeens | Aug 211997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000046334 (5)

FLORIDA FLEET DRIVERS INC.

O A

Principal Place of Businoss

4414 N. CORTEZ AVENUE
TAMPA FL 33614
DO NOT WRITE IN THI$ SPACE

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl

2. Principal P i Busi 2 Hi d 4 Fyl\{mtjj 05]01 '1

., Principal Place of Businoss a. iling ress . umber Applied For

21 [26] TS. 0, gﬁi( A7 34 L, 59-32042490 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, ete. . . $8.75 Additional

p E;l“ﬁg mpﬁ_ FL_ §. Certificate of Status Desired | Feo Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 E] 3 5 (, 88 Trust Fund Contribution Added to Fees

Zip Counlry Zp Country 8. This corporation owes or has paid the current year intangible
;I _E?I 20 —:;(ﬂ [ Personal Property Tax due June 30. ﬂ Yoo O no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ALEXANDER, WILLIAM 0. B1] Name
14033 N DM MABRY 82| Stroot Address (P.O. Box Number is Nal Acceptabls)
TAMPA FL 33818 !
83
a4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl 1ho obvigations ol, Scclion 607.0%05, Florida Statutes

SIGNATURE e }

Signature, typad or printed nama ol 1egittored agont and ulle il apphcabin (NOTE- Registared Agent signature requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE vV 1 DEcete 11TITLE [T change” 3 Addition %
NAME NORTHRUP, MARCEILA 1.2 NAME g
sweetaporess | 12169 ARMENIA GABLES CIR. N. 1.3 STREET ADDAESS 2
CITY-S1-21P TAMPA FL 33812 14 0TY-S1- 2 &
TIILE '} T oeLete 2ATILE [Tchange [T Addition | O
NAME NORTHRUP, MICHILE 22 NAME
staeeraoceess | 11312 ORANGE GR. DR. 23 STREET ADDRESS
CTY-ST- 7 TAMPA FL 33618 24001 -51-7p
TIFLE ) [T DELETE 31TMLE L] Change ™ TJ Addition
NAME NORTHRUP, BARBARA 32 NAME
sweerapoaess | 11312 ORANGE GR. DR. 335TRECT ADDRESS
CITY-S1- 2P TAMPA FL 33618 34.C1Y-§1-2P
TILE [T DeLETE 41 TITLE [T change L] Addilicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY -§1-21P 440ITY-8T-2P
WILE L DELETE 81TILE [ IChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.2 5TREE] ADDRESS
CITY-S1- 2P BADIY-S1. 75
TITE [T oeLETE 61TILE L] change  [CJ Adgition
NAME 67 NAME
STREEY ADORESS 63 STRLET ADDRESS
CITY-ST- 23 B4 CITY-§T-7

14. | do hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Slalutes. | further certify that the

Information indicated on Lhis annual 1epor or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or lrusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 iiﬁnged‘ or on an atlachmeni %addross,
COF I B RS I T A “CF bPib sl b o s o A o e "




